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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 


Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.] 


BALUCHISTAN BRANCH. 

Ata meeting on June 30th, Dr. H. T. Hotianp intimated 
that owing to pressure of other duties it would be neces- 
‘sary for him to resign the Honorary Secretaryship of the 
Branch. In consequence it was decided to combine the 
offices of Honorary Treasurer and Honorary Secretary, 
and on the motion of Major Buiss, R.A.M.C., seconded by 
Captain Spone, R.A.M.C., the joint office was filled by the 
appointment of Captain R. A. Chambers, I.M.S. 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
_AN ordinary meeting of the Branch was held on July 7th, 
Dr. E. G. Dru Drury, President, in the chair. 

Minutes.—The minutes of the meeting on April 28th 
‘having been read and confirmed, letters of apology for 
absence were read from Drs. G. E. FitzGerald and W. E. 
Reid, as well as communications from the Kimberley 
Branch and the New Zealand Branch. 

Colonial Medical Couwncil.—The minutes of the Colonial 
Medical Council were laid on the table, and Dr. A. LEa 
read a paper entitled “Some Cases Illustrating the Rela- 
tion of Ophthalmology to Medicine and the Assistance 
Afforded by an Examination of the Eyes to Diagnosis.” 
All joined in the subsequent discussion. Dr. Lea received 
a unanimous vote of thanks, and on the suggestion of the 
PresipEnT agreed to send his paper to the Editor of the 
South African Record, with a view to its publication. 


CONNAUGHT BRANCH: 
Mip-Connaveut Division. 
A MEETING was held at Claremorris on July 18th. Present, 
Drs. C. J. O’L. Maaurre (Chairman), J. A. Hanrahan, 
M. B. Costello, R. J. Kelly, A. Birmingham, E. C. Mulligan, 
and R. Bodkin Mahon (Honorary Secretary). 

National Insurance Bill—tLetters and telegrams of 
apology for non-attendance having been read, the resolu- 
tions adopted by the mass meeting of Irish doctors in 
Dublin on June 30th were adopted after discussion. A 
rider was added qualifying Resolution IV, to the effect 


that the meeting pledged itself to resist the bill if 
unsatisfactory to the profession, on condition that the 
whole profession in Ireland was actively organized to act 
in concert. 


MIDLAND BRANCH: 
Boston aND SpaLpine Drvision. 
A SPECIAL meeting of the medical men residing in the 
above Division was held at the White Hart Hotel, Boston, 
on July 19th at 4.15 p.m. Present: Dr. SourH (in the 
chair), Drs. Allan, Barker, Biggs, Collins, Husband, 
Jacobsen, Mason, Miller, Morris, Pilcher, Reckitt, Rendall, 
Spilsbury, Tate, Fred. Walker, and Wilson. 

Confirmation of Minutes.—The minutes were first read, 
confirmed, and signed. 

Apologies for Non-attendance.—Regrets at non-attend- 
ance were received from many members and non- 
members. 

National Insurance Bill.—With this was taken No. 4 of 
Agenda, Instructions to Representative. 

Recommendations of Couwncil_—Dr. MILLER proposed and 
Dr. SprtsBpurY seconded that these be adopted. Carried 
unanimously. 

Questions to Divisions.——Should medical benefits take 
the form of a contribution from Insurance Fund to cost of 
medical attendance, etc.? This was fully discussed and 
the Secretary was instructed to write to the Representative 


and ask him how the money would be paid in the event of 


there being no medical attendance. 

£2 a Week Limit.—The Secretary was requested to 
desire the Representative to endeavour to get this limit 
lowered for the Boston and Spalding district. The follow- 
ing resolution was proposed by Dr. Witson and seconded 
by Dr. RENDALL: 

That our Representative be asked to inquire whether for our 
Divisional area a lower wage limit than £2 a week—say 
£1 10s.—could be arranged. 

(This is asked because agricultural workers live under 
cheaper conditions than the man earning £2 a week in the 
town.) Carried unanimously. 

Formation of Local Defence Fund—After some dis- 
cussion Dr. HusBanp proposed and Dr. Witson seconded 
that no local defence fund be formed, but contribution be 
made to the Central Defence Fund. Carried unanimously. 
Dr. MILLER proposed and Dr. Cotiins seconded that the 
Secretary write to each medical man in the Division 
asking him to subscribe £1 1s. to the Central Fund and 
guarantee up to £5 5s. Carried unanimously, Eath 
medical man present promised to subscribe £1 1s. and. 
guarantee up to £5 5s. 
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ANNUAL EXHIBITION. 


[AUG. 26, 


SEVENTY-NINTH ANNUAL MEETING 


British Medical Association. 


Held in Birmingham on July 21st, 22nd, 24th, 25th, 
26th, 27th, 28th, and 29th, 1911. 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


[TuirD Notice. | 


BurrouGHs WELLCOME AND Company (Snow Hill Buildings, 
London, E.C.). The operations of this firm cover so wide a 
field that it is never possible to give a satisfactory account 
of its exhibit within the short space at our disposal. 
Among those operations is the growing of medicinal plants 
at the “‘ Wellcome ’’ Materia Medica Farm, and a fine collec- 
tion of these was a prominent feature on the stall. The 
farm is under the superintendence of experts, whose object 
is to select and maintain the strains of each plant best suited 
for medicinal purposes. Several examples of the work 
done in the research laboratories of the firm were also on 
view, among them being Epinine, a synthetic substance, 
chemically resembling the active principle of the supra- 
renal gland except for the absence of the alcoholic 
hydroxy! group of the latter, and resembling it in physio- 
logical action except for the fact that the rise of blood 
pressure is more prolonged. This, and the fact that it is 
more stable, seem to be the principal reasons for putting 
it on the market. It was shown as an alcoholic 1 per 
cent. solution enclosed in 10 c.cm. and 25 c.cm. bottles, 
and also in hermetically sealed “Vaporole” containers. 
Another product of the same department was Lodal, the 
salt prepared by the oxidation of laudanosine, which in 
its physiological action appears to be related to hydrasti- 
nine and cotarnine. It is stated to have been used with 
advantage in cases of uterine haemorrhage. Other pro- 
ducts having a special action on the uterus were Ernutin, 
Ergotoxin, and Tyramine. The first name appears to 
represent all the active therapeutic principles of Ergot, and 
the other two each a different alkaloid derived from it, both 
possessed of a power of raising blood pressure and stimu- 
lating uterine contraction. Taken together, they illustrate : 
the modern preference for standardized preparations of 
active principles in place of variable extracts. The 
various products of animal origin shown both in tabloid 
and vaporole form included a pituitary extract prepared 
from the posterior lobe. The firm also showed a series 
of serums, vaccines, and tuberculins prepared under 
the direct supervision of the bacteriologists engaged 
in the Wellcome Physiological Research Laboratories. 
Among them we noted a Concentrated diphtheria antitoxin 
which has been recently introduced. It contains as many as 
1,000 antitoxin units in 1 c.cm. or less of fluid. This con- 
centration is stated to be effected by the introduction of 
a new technique which utilizes salt precipitation and 
eliminates inert proteins. The very convenient tabloid 
and soloid equipments of the firm for use on special 
occasions are already well known; they included the 
tabloid medicine chest, the physician’s emergency case, 
soloid blood test and bacteriological cases, and several 
other outfits well adapted for the requirements of the 
specialist as well as of the general practitioner and also 
for use during expeditions and lengthy journeys. 


G. H. Zeau (82, Turnbull Street, London, E.C.). This 
firm of thermometer makers has put in an appearance at 
all exhibitions of late years, so, despite the fact that it 
does its work on a wholesale basis, its name is well known 
to most medical practitioners. The clinical thermometers 
which it makes are of all forms, and suited to all tastes, 
special attention being paid in all of them to legibility of 
scale, rapidity of registration, and permanency of lettering. 
It is, perhaps, not generally known that the scales of the 
cheaper kind of thermometers to be found on the market 


tend to become inaccurate, owing to contraction of the. 


glass; all the thermometers of this firm, whatever their: 


price, are made from what is known as “normal ” glass, 
and are, it is claimed, free from the defect in question. 
One of the most attractive of its products is the. 
Repello Clinical Thermometer,in which the trouble and 
risk of getting down the mercury into the bulb is entirel 


eliminated. At its upper end the tube has a flattened bulb. 


made of elastic glass, and hence the mercury can be reset 
simply by finger pressure. The instrument looks fragile, 
but is really no more readily broken than is an ordin 

thermometer. One particular make of it has a duplex 
bulb, which renders it highly sensitive and an unusually 
rapid recorder. Another good specimen is the Broad 


Index Thermometer. Instead of a magnifying front it has. 


an extra broad thread of mercury, and is very easy to read. 
It is also flattened at the sides, and thus will not roll off 
the table when laid down incautiously. A further favourite 
is the Aseptic Clinical Thermometer, which fits like a. 
stopper into a scaled outer glass case. Its convenience 
lies in the fact that a temperature can be taken withont. 
the patient knowing the degree recorded; while the ther- 
mometer itself, having a perfectly smooth exterior, can be- 
maintained in a truly aseptic condition by keeping the 
scaled case half filled with some antiseptic fluid. We were 
also shown a model of quite a new departure in the way of 
thermometer cases; it is one which, when ready for sale, 
will provide for every thermometer very much the same 
advantages as the Repello. 


KEEN, Rosinson, AND Co. (Denmark Street, St. George’s- 
in-the-East, London, E.). The exhibits of this firm were- 
Colman’s Mustard, Robinson’s Patent Groats, and Robin- 
son’s Patent Barley, all three being products which may 
be regarded as classics among special food preparations. 
Taken together, they have been familiar by name or other- 
wise to many generations, Colman’s Mustard, in particular,. 
having been prepared under the same name, we believe, 
for upwards of 150 years. It was shown in three guises. 
—as ordinary mustard powder, as Colman’s Sinapisms, 
and as Medical Mustard Bran. Each of them is an 
excellent preparation, constant in strength and vy, to- 
use. The special object of the bran is for use as a kind 
of poultice in lumbago or any condition in which moist 
warmth and prolonged but very mild counter-irritation is. 
required. It fulfils these aims very well, taking up large 
quantities of water and being both cleanly and comfort-. 
able. As for the two other mustard preparations, nothing 
in the progress of science has undermined the wisdom of 
their use on suitable occasions, whatever may be said of 
other ancient remedies of the domestic order. The use: 
of mustard, in short, as a counter-irritant and reflex 
alterative of the circulation in deep-seated organs seems. 
to be well founded, and there is much, too, to be said in 
favour of that old-fashioned way of dealing with a chill 
which consisted in immersing the feet in a tub of hot 
water and mustard, swallowing some pleasant-flavoured 
hot posset, and jumping into a well-warmed bed. As for 
the two cereal preparations, Robinson’s Patent Barley is a 


‘flour prepared, we are informed, from the finest Scottish 


barley. It offers, as is well known, a very suitable means. 
of preparing barley water, a fluid which, when flavoured 
with lemon juice or other agent, has long been used in the. 
sick room, and also by many persons as a substitute for: 
plain water at meals. It may also be used as a diluent of 
milk for babies and young people, and during the recent. 
hot weather was stated to have jumped into great popu- 
larity at the clubs. It seems as if it must be ver 
economical to use, for according to Dr. Bostock Hill, the: 
analyst to the county in which Coventry lies, the quantity 
required is only about one-eighth of that necessary when 
ordinary pearl barley is employed. The Patent Groats. 
have also long since become familiar. They are derived 
from Scottish-grown oats, and make most palatable gruel 
with the help of milk. Such gruel is a form of food which, 
in dealing with children after weaning, with convalescents, 
and with nursing mothers, might well be used with. 
greater frequency than has been the case of late years. 


Crresos, Liuttep (3, Maiden Lane, London, E.C.). There: 
are a good many differences between Cerebos and other 
table salts, but one of them only becomes obvious upon. 
chemical analysis. This is the presence of phosphates. 
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which are intentionally added in sufficient quantity to 


represent about 4 per cent. of the whole. The object of | 


their addition is double; they help to keep the finished 
product in a dry condition, and they are regarded by the 
firm as dietetically useful, inasmuch as they replace the 
phosphates which are initially present in cereals and many 
other food constituents, but which are destroyed in the 
course of their preparation for consumption. The point is 
of interest, as it would seem to indicate that the firm fore- 
‘saw a good many years ago one at least of the various 
grounds on which “refined” flours have recently been 
attacked, and the use of “standard” flour advocated. It 
is also the presence of phosphates and their presumed 
value in the maintenance of nerve tissues that seemingly 
account for the firm’s choice of a name for its product. In 
-any case there is no doubt that the use of Cerebos salt 
offers considerable advantages, as it is never lumpy and 
remarkably clean, these being the two main points at 
which the firm seems to aim. In the interest of both it 
has long advised the use of the “salt pourers,” which have 
become almost identified with this particular salt. The 
head quarters of the company dre in the county of 
Durham, close to the coast, the brine from which the 
‘sodium chloride constituent of Cerebros salt is derived, 
being drawn from borings 1,000 ft. deep. The whole 
process of evaporation, crystallization, crushing, addition 
of phosphates, weighing, and packing is conducted, we 
were informed, by machinery which ensures that the salt 
is never touched by hand or otherwise exposed to con- 
tamination. Actuality was given to the exhibit by some 
‘specimens of the rock salt strata reached by the company’s 
-boring tubes, of the brine lying in its interstices, and of 
the salt itself in different stage of manufacture from large 
faa to the very fine powder ready for insertion into a 
pourer) 


cucu 
Farrcuitp Brotuers AnD Foster (Bath House, Holborn 
Viaduct). This firm, which has made its reputation by its 
skill in the productions of aids to digestion, had a compre- 
hensive display of preparations of this character, some 
being old friends and others new comers. Among the 
latter was Hormonadin, which is understood to be a 
glycolytic extract of pancreas containing all its soluble 
principles but free from the enzymes, trypsin, amylopsin, 
and lipase. It is a sterile fluid containing 25 per cent. of 
_glycerine, and free from alcohol, which aims at providing 
the internal secretion of the pancreas for therapeutic use 
in certain disorders of metabolism attributed to faulty 
pancreas action. Also comparatively new was the pre- 
paration known as Holadin, which, we were informed, is an 
extract of the pancreas representing all its constituents, 
and believed to be specially strong in amylolytic and lipo- 
Fhe enzymes. The same preparation also figured as 
oladin Bile Salts, the latter being represented by the 
taurocholate and glycocholate of soda. They are put up 
In capsules, of which one is to be taken three or four hours 
after meals. Among the older preparations we noted 
pepsencia, zymine, diazyme, peptogenic milk powder, and 
lecithin both as a glycerole and as an elixir. Of these, 
Zymine is a white powder representing all the active 
principles of the pancreas gland, diazyme being an extract 
of the same order, but in fluid form. As for the Peptogenic 
Milk Powder, this has long since found favour as a means 
of converting cow’s milk into a solution corresponding in 
chemical constitution to human milk. Also worth noting 
‘seemed Enzymol, an external application for the disso- 
lution of sloughs and granulations by digestion, and 
Einemose, a ready prepared rectal nutrient. 


JEYES’ Sanrrary CompounD Company (64, Cannon Street, 
London, E.C.). The stall of this firm was entirely taken 
up by preparations containing Cyllin, now a well known 
antiseptic, which originated, we believe, in a suggestion 
thrown out by Sir Lauder Brunton in his Croonian lecture 
on the relation between chemical structure and physio- 
logical action. The special claim made for it is that, 
in spite of its great bactericidal power, it is relatively non- 
toxic. Indeed, the firm guarantees that it is at least ten 


times less toxic than carbolic acid. As this disinfectant lends 
itself readily to a great number of different purposes, it 
was shown in numerous forms—as Cyllin-medical, which 
-has a Rideal-Walker coefficient of 20; as a Cyllin Liquid 


Soap for use before operating; as Cyllin Sanitary Powder, 
teed to have three times the bactericidal strength 
of the strongest carbolic aci¢ powder commonly sold, an 
as an ordinary household disinfectant. It was also shown 
as a Cyllin Tooth Powder, in pastilles for use in sore throat, 
as an inhalant, and in perles for internal administration. 
Other forms in which it appeared were as a surgical ’ 
guaranteed, like the liquid soap, to be equal in pow@ 
to 50 per cent. pure carbolic acid ; as a -free lubric 
for use during labour ; as combined with lanolin for use} 
eczema, pruritus, and other skin disorders; and in com- 
bination with lint, wool, gauze, for dressing purposes. 
Also worth noting, perhaps, are Cyllinettes, these being 
ordinary suni towels impregnated with 5 per t. 
cyllin. Samples of all these products and _literatj 
relating to their use and efficacy can be obtained on 
application by any medical man. 


The Apo.iinaris Company (4, Stratford Place, London, 
W.). The most distinctly medicinal of the four exhibits 
of this company was its Apenta water, which is bottled 
from springs near Budapest. It contains a certain 
amount of lithium, but depends for its therapeutic yalue 
mainly on the contained sulphates of sodium and 
magnesium, the latter predominating. It is, in short, 
a typical Hungarian water of the Bitterwasser class. Its 
strong point is the uniformity of its constitution, and 
it has won high praise as an aperient water from 
several Continental authorities, such as Liebreich, Bac- 
celli, Lancereaux of Paris, and Rosenstein. of Leyden. 
The other exhibits were two forms of Johannis 
water and the water from which the company de- 
rives its name. Hitherto this has been esteemed 
mainly on the ground that as a well aérated and very 
pure water it is admirably suited for table purposes; but 
recently its claims to be regarded as an active member of 
the earthy alkaline class have been emphasized on the 
strength of some reports as to its properties submitted to 
the Prussian Government in connexion with the question 
of its admission to the rank of a spring of public utility 
under the German law of 1909. The water is bottled by 
the firm at the spring itself, and can be obtained both in’ 
glass and stone bottles. The larger glass bottles contain 
about 40 per cent. more than an ordinary siphon, so thus 
purchased the water is relatively very cheap. The stone 
bottles are especially suited for use where all the water 
is not expected to be drunk forthwith. Patent stoppers 
of a rather ingenious character are supplied with them, 
and enable the water of an opened bottle to be kept in 
a pleasant, sparkling condition throughout a long evening, 
even in an overheated room. The second water mentioned, 
Johannis, is a sparkling table water drawn from springs 
near Neiderselters, Rhenish Prussia. It is heavily charged 
with natural carbonic acid, and has a fresh, pleasant taste, 
and mixes well with wine and water. While well adapted 
for drinking purposes, it is believed to be specially suited 
to those who suffer from dyspepsia and gouty disorders. 
In order, however, to give it a definite therapeutic value 
the proprietors of the spring also bottle it under the name 
of Johannis Lithia, adding to each bottle a small quantity 
of lithium carbonate. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION.—The annual social meeting will be held at Ford on 
Wednesday, August 30th. Members with their wives and friends 
will assemble at the Castle Gates at 2.30 p.m., when, by the 
kind permission of Lord Joicey, an inspection of this historic 
border fortress will be made, after which the school, containing 
the beautiful frescoes painted by the late Marchioness of Water- 
ford, will be visited, and if time permits the church also. Tea 
will be served at 5 p.m. Members intending to be present will 
please communicate with me (giving the number of invited 
guests) not later than August 27th, to enable arrangements to be 
made.—C. CLARK BURMAN, Honorary Secretary. ° 


> 
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National Insurance. 


CORRESPONDENCE. 


Tue Income Limir: Dr. Appison’s AMENDMENT. 

Dr. Mason GreENwoop writes: I cannot agree with 
Dr. Taylor’s panegyric on the above amendment. Without 
Mr. Cecil Harmsworth’s addition it may be readily admitted 
it was a considerable improvement to the bill. But what 
good it contained has been more or less neutralized by that 
addition, and the present state of affairs strongly supports 
the view, almost unanimously held by the profession, that 
an income limit of £2 a-week should be fixed by the bill. 

I do not consider Dr. Taylor is accurate in stating that 
the Special Representative Meeting in London did not 
insist that this income limit should be in the bill. M.82 
of the minutes of that meeting distinctly states as the first 
item of the policy of the Association, that there should be 
a fixed income limit of £2 a week. Items 2 and 3 have 
already been fixed in the bill. I was present at that meet- 
ing, and clearly understood that both the “income limit” 
and “choice of doctor ” was to be fixed in the bill, and still 
regard the former as the most important stipulation of the 
profession. No doubt this limit is useless in many parts of 
the country, but I contend that such a statutory fixing of 
the income limit of the medical beneficiaries would at 
least protect a large part of our present private practice, 
whereas, without it, nearly the whole is threatened. 

In my opinion, the — part of the profession regard 
this bill as an evil. Without discussing the goodness, or 
otherwise, of the principle on which it is based, this 
particular bill tends to do us more harm than good, and 
we would rather be without it. If it is a necessary evil, 
and there are public reasons for inflicting this evil upon us, 
it is not unnatural that we should ve 3 to have the evil 
minimized, and this can best be effected by a statutory 
income limit. Already a statutory income limit of £160 
per annum has been fixed, and its reduction from £160 
to £100 a year is not a preposterous demand. 

In the present state of public affairs it does not seem 
impossible that the bill may be dropped. The friendly 
societies are not likely to consent to some of the amend- 
ments already obtained by the profession, and it must not 
be forgotten that they, if they choose, can destroy the bill 
as effectually as we can. Under these circumstances the 
outlook is by no means certain, and it is quite within the 
chapter of accidents that the profession may not be com- 
pelled to take upon them a burden that, for the most part, 
they cordially detest. 


NEGOTIATIONS AND STRIKES. 

Dr. ATHELSTANE Nosss (Putney) writes : The very recent 
strike of dockers, lightermen, carters, railway men, and 
their allies must have set the minds of our profession 
thinking, especially, I might say, with regard to the 
threatened wmpasse which might have occurred during 
the negotiations between our Executive and the Govern- 
ment in the matter of the Insurance Bill. That no 
impasse actually did occur was, I firmly believe, due to the 
fact that the principals concerned were highly educated 
men, and furthermore because the bill in question was, 
and is still, under consideration and has not yet been 
made statutory. 

On various occasions our Association has been likened 
unto a trades union. As a matter of argument, it is 
readily conceivable that after the Insurance Bill has 
pas: into law, which in all probability it will (even 
if considerably modified), our profession may be called 
upon to express its opinion, adversely possibly, on some 
matter of dispute. At present the question, fortunately, 
is only hypothetical and at most one of anticipation; but 
suppose that, to use the popular word, we “ struck ” now 
and refused our sanction to work with the Government or 
the friendly societies, or, in other words, to give our 
services to the public, no opprobrium could attach to us, 
for we are as yet in the strong position of being able to 
say that they, the public, had not been inconvenienced by 
our action, on the homely principle that one cannot miss 
what one has never had. 

i only submit my humble but, as I conceive it, timely 


ee that whatever steps may be taken before the 
final agreement as between ourselves and the Government. 
be signed, so to speak, no possible chance should ever be 
permitted of any one ever placing us in the same category 
—or pillory, for that matter—as that of those fellow- 
citizens of ours who by their action have alienated the 
sympathy of, and have inconveniericed, the great public, 
who, after all, is their employer. We as a profession are: 
non-political, and therefore have no interest in the question 
as such; but from an ethical point of view it would,. 
I am sure, be interesting to be in a position to ascertain. 
what must be the feelings of the majority of the present. 
Government at the action of the strikers—their con-. 
stituents, probably, to a man. Let the deliberations,. 
therefore, of our Association be directed to one end— 
namely, to a solid, unalterable, and unmistakable under- 
standing, one not to be distorted by the Parliamentary 
lawyer or the penny-a-liner, one which will leave no flaw 
in our armament after the bill has become law, and there- 
fore one which will prechade the possibility of any 
Cassius of a neighbour saying, “ Et tu, Brute !” 


; PROGRESSIVE EXTENSION. 
Dr. Henry M. Harrison (Dublin) writes: Can our 
profession, through the British Medical Association, get a 
arantee from the State that the medical sections of the 
ational Insurance Bill are not to be made “ progressive,” 
in the sense that more persons will be brought under the- 
compulsory or optional sections of the scheme later on? It. 
appears to me, and many of my profession in Ireland, that,. 
even if the demands of the Association had been granted 
in full, that this Government—or, if not, certainly some 
future one—would be left at liberty to extend the scheme 
so as to embrace a much larger section of the public, and 
thus render our £2 income limit useless; and, moreover,. 


that the harder we worked to make Mr. Lloyd George's. 
scheme a success the more inducement there would be to. 


the present or some future Government to extend it as. 
above indicated. I would suggest that Mr. Lloyd George 
be asked to make a public statement dealing directly with 
this point. A system of payment for “work done,” or the for- 
mation of a whole-time medical service would doubtless. 
limit the desire of the Government on the one hand, and 
the public on the other hand, to extend the sick benefits 
to those in receipt of incomes enabling them to pay our 
very small fees; and the reasons why these two systems. 
would do this deserves the serious consideration of those 
members of our profession who are in favour of the 
“capitation fee” system. Who is to attend an “urgent. 
call” in the unavoidable and temporary absence of the 
patient’s regular doctor; who is to pay the temporary man,. 
and at what rate is he to be paid? Will not the new 
class of patients coming under the scheme, backed by the 
friendly societies, demand a limitation to the number of 
patients on a doctor’s list “in order that adequate time. 
may be given to the requirements of each insured person ”’? 
The onus of providing prompt attention to possible. 
calls, whether urgent or otherwise, lies on the doctor under 
the “capitation fee” form of contract, and whenever this. 
form of limitation is discussed there will be no ambiguity 
in the mind of the public or the local Health Committees. 
as to the amount of work required by a given number of 
insured patients. 


oF REMUNERATION. 
Mr. H. Lonspate Hanps, L.M.S.S.A.Lond. (London, N.),. 
writes: I have been carefully ‘considering the various 


points with regard to this bill, and although theoretically it. 


may be very interesting, I do not quite see how it can 
work practically. Now, if a secretary of a benefit club. 
calls on me and offers me a club at, say, 4s. a year for each 
male member, he introduces into my practice a lot of new 
club patients, whose relations may also become my private- 
patients, whereas, according to the proposed Act, it would 
be equivalent to a secretary asking me to take over a non- 
existing club to be composed of members who are already 


my private patients. There are besides innumerable other’ 


difficulties which space does not, permit me to mention.. 
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NATIONAL INSURANCE: THE FRIENDLY SOCIETIES. Pa... SR 


I think the whole problem would be solved by the State 
taking over the insurance, receiving the subscriptions, and 
paying the medical men according to the amount of work 
done, namely, under the £2 limit 2s. 6d. a visit and 
medicine and 1s. 6d. advice and medicine, and perhaps a 
little more for those receiving between £2 and £3. This 
plan would be satisfactory to the medical men, to the 
patients themselves, and I am certain that financially the 
State would not suffer. * 


Dr. E. A. Lermirre (Palmer’s Green, N.) writes: The 
further consideration of the National Insurance Bill 
having been deferred till next October, it behoves us 
to inquire how we stand up to the present in relation to 
that bill. 

The speech of the Chancellor, reported in the SuppLe- 
MENT, gives us food for reflection. He states that the 
demands of the doctors have been met. I should like to 
inquire what authority he has for saying so. The first 
plank in the Association’s policy was a £2 a week wage 
limit. This has not been granted, the only concession 
in this respect being that the income of those Post Office 
contributors who are not workers in receipt of weekly 
wages has been restricted to £160 a year. 

Then the Chancellor tells us that one of the first 
advantages accruing from the bill will be the medical 
examination of “practically the whole nation.” It is 
estimated that the number of persons who will be able to 
avail themselves of the scarcely-concealed charity of the 
medical profession under the bill is 15 millions. How, 
then, comes it that the remainder of the 48 millions are to 
be medically examined? This surely savours of a return 
to the original idea of insurance regardless of income, 
and it does not seem as if the Chancellor has got that 
idea out of his head. If all the nation is going to be 
medically examined to discover “how many hundreds or 
thousands of people there were who could not enter a 
. doctor’s consulting room without his knowing there was 
something wrong with them,” pray, what is going to be 
paid for rejecting these enormous numbers from the 
elysium of the friendly societies ? 

Surely the profession is not going to be further stranded 
with the work of compiling all these statistics gratuitously ! 

Another concession granted is that the medical benefit is 
to be administered by the local Health Committees. But 
is not this the same thing as the friendly societies, since 
these bodies are to be composed of representatives of 
approved societes, “who ought to have the dominant and 
deciding and final voice in the way the money ought to be 
expended ”’ ? 

The medical representation promised on these com- 
mittees is too insignificant to merit notice. 

A question that is very frequently asked is, “ Is the Asso- 
ciation going to accept these so-called concessions, or are 
our leaders going to stand by the undertaking we have all 
signed, and be content with nothing less?” An authoritative 
pronouncement on this point is absolutely essential to keep 
the ranks closed at this moment “ if there is not to be the 
least suspicion of wavering or disunion,” which “ will 
spell irretrievable disaster.” 


Dr. E. B. Hazueton, (Sheffield), writes: The amend- 
ments by Dr. Addison and Mr. Cecil Harmsworth will 
in practice simply work out as follows: Supposing the 
capitation fee for any locality be 6s. a head, members of 
friendly societies, medical aid associations, etc., will draw 
this amount and then provide for their own medical 
attendance on the 4s. sweating contract system. 


Otp Tonsripce Boy writes: The fixing of the wage 
limit and the capitation grant are to be in the hands of 
the Local Health Committees, which means to any one 
who has had to deal with boards of guardians, etc., that 
the limit will be raised as high as possible and the grant 
will be as low as possible. Mr. Lloyd George scouted the 
idea of 8s. 6d. The Chancellor is using Napoleonic tactics 
and cutting us up in sections. The Association should 
insist that a maximum wage limit and a minimum capita- 
tion grant be inserted in the bill; if not we will form a 
trades union and call out not only the club doctors, but, 
as Dr. Brooks of Swansea so manfully proposes, the staffs 
of all the hospitals. 


IRELAND. 
MEETING oF Dispensary Doctors. 

A MEETING of dispen: doctors in Tipperary was held on 
August 12th in Thurles. It was numerously attended, and 
letters of apology were read from many who were un- 
avoidably absent. The Insurance Bill, in so far as it is 
likely to affect the future — of the Irish dispensary 
doctors, was discussed, and the following resolutions were 
unanimously adopted : 

1. That we, the dispensary doctors of the county Tipperary, 
being also members of the British and Irish Medical 
Associations, are in complete agreement with the action 
of both the above Associations; but, in view of the 
changed situation caused by the amendment suggested by 
the Select Committee of the Irish party, we wish that 
careful consideration should be given to our position, our 
work, without further increase, being out of proportion 
to the remuneration received hitherto, and that we invite 
the Joint Committee of both the British and Irish 
Associations to take immediate steps to safeguard our 
interests in the direction inmieaneel” in the following 
resolution : 

2. That we, the dispensary medical officers of the county 
Tipperary, view with alarm the amendment to the 
Insurance Bill suggested by the Select Committee of the 
Irish party proposing to delete the ‘‘ medical benefits” 
while retaining the “sickness benefits,’? thus throwing 
on us an enormous amount of extra work without any 
corresponding remuneration; and that we urge on the 
Conjoint Committee of the British Medical and Irish 
Medical Associations to have this very serious grievance 
brought before Parliament in a manner most efficient to 

rovide a remedy. 

3. That we, the dispensary medical officers of the county 
Tipperary, being, moreover, convinced that the Irish party 
has not realized the serious hardship .which the Select 
Committee’s proposal, as above referred to, is sure to 
inflict on dispensary doctors, desire to cail emphatically 
their attention to the fact that, should the suggested 
amendment be placed on. the Statute Book, our medical 
work will be enormously increased without any provision 
being made for a proportionate remuneration. 


It was ordered that copies of the above resolutions 
should be sent to the Joint Committee of the Irish and 
British Medical Associations, to the Local Government 
Board, to the Select Committee of the Irish Party, to the 
county members of Parliament, and to the press. 


Irish NursEs’ ASSOCIATION. 

The Irish Nurses’ Association has appointed a Standing 
Committee to deal with the National Insurance Bill as it 
affects the nursing profession. Meetings of this committee 
to protect the interests of Irish nurses will be held every 
Wednesday until some arrangement has been come to with 
regard to the amendments necessary. 


THE FRIENDLY SOCIETIES. 


Tue Grand Master of the Independent Order of Odd- 
fellows (Manchester Unity), speaking at a meeting at 
Chorlton, after the unveiling of a tablet at the chief offices 
of the Order recording its centenary, referred at length to 
the National Insurance Bill. He said that the bill had 
placed the friendly societies in a position which they felt 
acutely, inasmuch as their integrity and future prosperity 
were affected. It was, he said, a libel upon the ranger 
societies to charge them with sweating the doctors, wi 
whom their relations had been in many senses of the most 
satisfactory character, and generally exceedingly happy. 
He hoped that during the months to elapse before Parlia- 
ment reassembled Members of Parliament would carefully 
consider the matter. If the societies were left in the 
position they now occupied, there would be a deep 
sense of grievance in the hearts of most friendly society 
men. 

The Deputy Grand Master said that the bill, if passed 
with the amendments accepted or put down by the 
Chancellor of the Exchequer, would practically destroy 
the oo societies. For every vote possessed by the 
doctors were possessed by friendly society members, 
and he believed they would be used when the day of 
retribution came to show the indignation aroused. 

Mr. C. T. Needham, M.P. for South-West Manchester, 
said that he did not believe the bill would damage friendly 
societies. He approved the principle of compulso 
insurance, which was one of the central facts of the bill. 
It was the duty of Parliament so to shape the measure 
that it would do no harm to friendly societies. 


— 
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NAVAL AND MILITARY APPOINTMENTS. 


[AuUG. 26, 


QUESTIONS IN PARLIAMENT. 
Sick Benefits. 


Mr. Boora asked the Chancellor of the Exchequer if 


his attention had been called to a statement at a meeting 
of delegates of the Hearts of Oak Society that the Govern- 
ment were reconsidering their position on the question of 
granting sick benefits under the Insurance Bill from the 

t day of sickness; and, seeing that such a change would 
endanger the finances of any approved society, and that 
the friendly societies could usefully supplement the benefits 
ander the bill by voluntanly adding such as met a public 
want, if he would say if the funds set free by the bill 
would be ample to grant such a benefit as the one afore- 
said, and many other benefits to be decided upon by the 
members of the various friendly societies. Mr. Lloyd 
George: I am aware of no reason for departing from the 
position taken up by His Majesty’s Government when this 
question was before the House. I think the funds of 
friendly societies set free by the operation of the bill 
should be ample to enable them not only to give sick pay 
from the first day to their existing members, but in most 
cases also to continue any other privileges which are not 
included in the minimum benefits, but which are at present 
enjoyed by their members. 

. Mr. Snowden: Am I to assume from the right hon. 
gentleman’s reply that he does not accept the statement in 
the hon member’s question that the change would endanger 
the finances of any approved society? Mr. Lloyd George: 
No. Mr. Snowden: Did not the right hon. gentleman say 
that the finances of an approved society would be quite 
ample to give this additional benefit? Mr. Lloyd George: 
They can only grant the additional benefits if on valuation 
at the end of three years they find there is a surplus. 

Mr. Kellaway: What about the alternative benefits 
promised to e the place of the payment for the first 
three days? Mr. Lloyd George: That is-a totally different 
thing. I agree that there should be certain benefits in 
substitution of these three days, but even after allowing 
for that I agree there will be a very considerable surplus 
for this purpose. Mr. Kellaway: Have the Government 
closed their mind on that point? Are they quite satisfied 
that the alternative measure will satisfy the societies ? 
Mr. Lloyd George: You have to take a wider view than 
that. If the societies are not satisfied they can use the 
money for that purpose if they like. 


: Benefit to Workmen. 

Mr. Hamersley asked the Chancellor of the Exchequer 
whether his attention had been called to a statement that 
the National Insurance Bill in a nutshell was giving the 
working man 9d. for 4d.; and whether it was with his 
authority or knowledge that a statement to this effect was 
being circulated in the constituencies by means of leaflets. 
Mr. Lloyd George: I have more than once made a state- 
ment to this effect myself, but I know nothing of the 
leaflets to which the hon. member refers. 


Agricultural Labourers. 

In reply to Mr. Charles Bathurst, Mr. McKinnon Wood 
stated that the proposed new clause providing for an alter- 
native method of insurance for agricultural labourers, 
promised during the debate on Clause 4 of the bill, was 
not yet ready, but gave an undertaking that the amend- 
ri should be circulated to members of the House during 

e recess. 


ALEXANDER L. STEVENSON, M.B., BERNARD VARVILL, JOSEPH W. 
Houston, M.B., ARTHUR SHEPHERD, M.B., WILFRED J. DUNN, M.B., 
FRANK B. DALGLIESH, MALCOLM LECKIE, SPENCER G. WALKER, M.B., 
CHARLES E. L. HARDING, ‘M.B., FALKINER M. HEWSON, ARTHUR L. 
FostER, CLAUDE M. RicBy, ALAN G. WELLS, ALEXANDER E.G. FRASER, 
WALTER H. 8. BURNEY, THomaAs 8S. EvEs, M.B., LEo MuRPHY, ARTHUR 
H. T. Davis, JoHN S. McComBE, M.B.,.WILLIAM J. TOBIN, CAMPBELL 
McQUEEN, ROBERT O’KELLY. Their first appointment bears date 
February 4th, 1908. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army 
Medical Department is 3s. 6d., which should be forwarded in Stamps 
or Post Office Order with the notice, not later than Wednesday morning 
tn order to ensure insertion in the current issue. 

A Masor, Royal Army Medical Corps, due to embark for India, 
Northern Army, probably in December, is willing to exchange to 
Southern Army and sail by earlier. boat on even terms. Replies 
should be addressed to No. 5400, BRITISH MEDICAL JOURNAL Office, 
429, Strand, London, W.C. 


INDIAN MEDICAL SERVICE. 
CapTaIn S. R. CHRISTOPHERS is appointed Brevet Major, from 
January lst, 1911. He has no war record in the Army Lists. 

The retirement from the service of Surgeon-General P. H. BENSON 
and Lieutenant-Colonel J..F. MACLAREN, both of which announce- 
ments have already appeared in the BRITISH MEDICAL JOURNAL, has 
received the approval of the King. ‘ 

Major T. B. KELLY will carry on the current duties of Principal 
Medical Officer, Derajat and Bannu Brigades, during the absence of 
Colonel Grant on leave. 

Lieutenant-Colonel B. B. GrayFoot, M.B., assumed the duties of 
Officiating Principal Medical Officer, 5th (Mhow) Division, on 
July 13th. 

Lieutenant-Colonel and Brevet-Colonel W. B. BANNERMAN, M.D., is 
promoted to be Surgeon-General, from July 26th. He joined the 
Madras Medical Department as Surgeon, September 29th, 1883, and was 
made Lieutenant-Colonel, September 29th, 1903, and Brevet-Colonel, 
January lst, 1911. Heserved with the Burmese Expedition in 1885-9, 
receiving a medal with two clasps. ; 


The following Majors are promoted to be Lieutenant-Colonels from — 


July 28th: B. H. DEARE, B.C. OLDHAM, R. BrirD, -C.1.E., .D., 
F.R.C.S., S. B. SmrtH, G. H. Frost, M.B., E. WinLkinson, F.R.C.S., 
G. F. W. EwEns, M.D., C. DuER, M.B., F.R.C.S., H. S. Woop, M.B., 
T. W. IRvINE, M.B., J. ENTRICAN, M.B.,.W. G. PRIDMORE, M.B., 
C. DonovAN, M.D., J. PENNY, D. H.McD.GRAVEs. Their first appoint- 
ment bears date July 28th, 1891; that of Major, July 28th, 1903. The 
Army Lists include the following: Lieutenant-Colonel Deare was in 
the campaign on the North-West Frontier of India in 1897-98 (medal 
with two clasps), and with the Tirah Expeditionary Force (clasp). 
Lieutenant-Colonel Oldham, North-West Frontier of India campaign, 
1897-8 (medal with clasp). Lieutenant-Colonel Smith, Chitral Relief 
Force, 1895 (medal with clasp), and Waziristan Expedition, North West 
Frontier of India, 1901-2 (clasp). Lieutenant-Colonel Frost, South 
African war, 1899-1901 (Queen’s medal with five clasps). Lieutenant- 
Colonel Irvine, China, 1900 (medal). Lieutenant-Colonel Entrican, 
Burma, 1889-92 (medal with clasp), and China, 1900 (medal). Lieu- 
tenant-Colonel Pridmore, Burma, 1892, with the Tashon Column. 
Lieutenant-Colonel Donovan, Tirah Expeditionary Force, 1897-8 
(medal with two clasps). Lieutenant-Colonel._ Penny, Burma, 1892-3 
{medal with clasp). 

The undermentioned Captains are promoted to be Majors, from 
July 27th: W. E. McKEcuHNIE, M.B., H. D. PEILE, D. H. F. Cowin, 
W. H. TuckER, C. 8S. Lowson, M.B., D.N. ANDERSON, N. M.CHAUDHURI, 
M.B., A, C. MacGiucHrist, M.B., J. W. D. MEGAw, M.B., C. M. Goop- 
Bopy, R. STEEN, M.B., F. F. ELWEs, M.B., E. A. C. MATTHEWS, M.B., 
L. P. STEPHEN, M.B., L. GILBERT, M.B., T. G. N. STOKEs, M.B., H. M. 
MACKENZIE, M.B., W. O’S. MurpuHy, M.B., ©. C. Murison. The pre- 
vious commissions of Majors M‘Kechnie to Chaudhuri are dated: 
Lieutenant, July 27th, 1899; Captain, July 27th, 1902; those of Majors 


MacGilchrist to Murison: Lieutenant, January 27th, 1900; Captain, — 


January 27th, 1903. The following are from the Army Lists: Major 
McKechnie, China, 1900 (medal); North-West Frontier of India, 1908, in 
the Mohmand country. Major Peile, Waziristan, North-West, Frontier 
of India, 1901-2 (slightly wounded, mentioned in dispatches, medal with 
clasp). Majors Anderson, MacGilchrist, and Megaw, China, 1900(medal). 
Major Goodbody, Waziristan, North-West Frontier of India, 1901-2 
(medal with clasp). Major Steen, Waziristan, North-West Frontier of 
India, 1901-2 (medal with clasp); Tibet, 1903-4 (medal). Major Elwes, 
China, 1900 (medal with clasp). Major Mathews, North-West Frontier 
of India, 1908, in the Mohmand country. Major Murison, Somaliland, 
1902-4 (medal with clasp). : 

Lieutenant-Colonel C. N. C. WIMBERLEY, M.B., is appointed Staff 
Officer, Medical Mobilization Stores, 6th (Poona) Division. 

Captain K. W. MACKENZIE is appointed Specialist in Midwifery and 
Diseases of Women and Children, 5th (Mhow) Division, from July 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
pee ay C. W. NEWPorT has been appointed to the Royal Arthur, 
ugus 


ARMY MEDICAL SERVICE. 
RoyaL ARMY MEDIcAL 
Captain A. E. HAMERTON, D.S.O., is seconded for service under the 
Colonial Office, July 20th. 

Major L. F. Smrru, M.B., who is serving in India, is recognized as 
Specialist in the Prevention of Disease, and is appointed to the charge 
of the Brigade Laboratory at Nowshera, from April 18th. 

The name of Major LANGForD N. LLoyp, D,S.O., is as now described, 
and not as stated in the Gazette of August 4th. 

The undermentioned Lieutenants to be Captains, dated August 4th: 
JOHN JAMES, M.B., ALFRED C. H. SuHnR, M.B., JoHN E. ELLCOME, 
GERALD J. KEANE, M.D., HAROLD H. BLAKE, M.B., RoBERT M. DICKSON, 
M.B., FRANK WORTHINGTON, M.B., FREDERICK H. BRADLEY, M.B., 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the second quarter of the year; the fluctua- 
tions of each disease and its relative fatality compared with the 
average in the corresponding periods of recent years can thus be 
readily seen. 

Small-pox.—One fatal case of this disease was recorded last quarter 
in Poplar; sixteen small-pox patients were admitted into the Metro- 
politan Asylums Hospitals during the quarter, but none remained 
under treatment at the end of June. 

Measles.—The deaths from this disease, which had been 351, 844, and 
1,581 in the three preceding quarters, declined again last quarter to 
690, but were slightly in excess of the corrected average number in the 
corresponding period of the five preceding years. Among the several 
metropolitan boroughs this disease was proportionally most fatal 
in Hackney, Shoreditch, Bethnal Green, Stepney and Poplar. 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1911. 
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NotE.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the five preceding years, 1906-10. Under the heading “ Diarrhoea "’ are given the 
deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 


Scarlet Fever.—The fatal cases of scarlet fever, which had been 50, 
41, and 43 in the three preceding quarters, were again 43 last quarter, 
and were 73 fewer than the corrected average number in the five pre- 
ceding second quarters. The greatest proportional mortality from 
this disease was recorded in Hammersmith, Holborn, the City of 
London, Poplar, Deptford, and Woolwich. The Metropolitan Asylums 
Hospitals contained 1,206 scarlet fever patients at the end of last 
quarter, against 1,630, 1,574, and 1,012 at the end of the three preceding 
be wre 1,957 new cases were admitted during the quarter, against 

2,387, 2 448, and 1 ,706 in the three preceding quarters 

Diphtheria. —The deaths from diphtheria, which had been 91, 145, 
and 170 in the three preceding quarters, declined again last quarter to 
123, and were slightly below the corrected average number. The 
highest death-rates from this disease last quarter were shown in 
St. Pancras, Finsbury, Shoreditch, Bethnal Green, Bermondsey, and 
Greenwich. The number of diphtheria patients admitted into the 
Metropolitan Asylums Hospitals last quarter was 1,298, against 1,152, 
1,386, and 1,446 in the three preceding quarters; 771 cases remained 
under treatment at the end of the quarter, against 746, 827, and 88I at 
the end of the three preceding quarters. 

Whooping-cough.—The fatal cases of whooping-cough, which had 
been 200, 132. and 425 in the three preceding quarters, declined again 
last quarter to 359, and were 105 below the corrected average number 
in the corresponding period of the five preceding years. This disease 
was proportionally most fatal last quarter in Paddington, Kensington, 
Hammersmith, Southwark, and Bermondsey. 

Enteric Fever.—The deaths referred to enteric fever. which had 
been 85 and 28 in the two preceding quarters, further declined last 
quarter to 16, and were equal to only one-half of the corrected average 
number. These 16 deaths included 3 in Wandsworth, 2 in the City of 
Westminster, and 2in Lambeth. The Metropolitan Asylums Hospitals 
contained 33 enteric fever patients at the end of last quarter, against 
141, 88, and 32 at the end of the three preceding quarters; 71 new cases 
were admitted during the quarter, against 227 and 73 in the two pre- 
ceding quarters. 

Diarrhoea. The deaths from diarrhoea and enteritis among 
children under 2 years of age, which had numbered 210 in the 
preceding quarter, were 211 during the three months under notice. 
The greatest proportional mortality from this cause was recorded in 
Hammersmith, Fulham, Chelsea, St. Marylebone, the City of London, 
and Shoreditch. 

In conclusion, it may be stated the lowest death-dates from these 
epidemic diseases in the aggregate were regarded in Hampstead, 
Holborn, the City of London, Lewisham, and Woolwich; and the 
highest rates in Hammersmith, Hackney, Shoreditch, Bethnal Green, 
Stepney, Poplar, and Bermondsey. The deaths in London last quarter 
from these diseases (excluding diarrhoea) were 12.2 per cent. below the 
average. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-seven of the largest English towns 8,250 births and 6,473 
deaths were registered during the week ending Saturday last, 
August 19th. The annual rate of mortality in these towns, which had 
been 13.6, 15.9, and 18.6 per 1, 000 in the three preceding weeks, further 
rose to 20.9 per 1,000 in the week under notice. In London the death- 
rate was equal’ to 19.1, against 13.7, 15.5, and 18.7 per 1,000 in the 


three preceding weeks. Among the seventy-six other large towns the 
death-rates last week ranged from 9.6 in King’s Norton, 10.5 in Bourne- 
mouth, and 11.1 in Hornsey’and in Hastings, to 31.5 in Wigan, 32.6 in 
Stoke-on-Trent, and 33.4 in Grimsby and in Bolton. Measles caused a 
death-rate of 2.2 in Bootle, diphtheria of 1.5 in Coventry, and diarrhoea 
and enteritis (of children under 2 years of age) of 15.1 in Stoke-on-Trent, 
16.9 in Wigan, 17.0 in Bolton, 17.4in Aston Manor, and 23.7 in Grimsby. 
The mortality from the remaining epidemic diseases showed no marked 
excess in any of the towns and no fatal case of small-pox was recorded 
during the week. Of the 6,473 deaths registered in the seventy-seven 
towns, the causes of 36, or 0.6 per cent., were not certified either by a 
registered medical practitioner or by a coroner after inquest, and 
included 6 in Birmingham, 4 in Liverpool and 3 each in Manchester 
and in Sheffield. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals, and the London Fever 
Hospital, which had been 1,412, 1,433 and 1,442 at the end of the three 
preceding weeks, fell again to 1,388 at the end of the week under 
notice: 149 new cases were admitted during the week against 209, 191 
and 159 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the principal Scottish towns 816 births and 465 deaths were 
registered during the week ending Saturday, August 19th. The annual 
rate of mortality in these towns, which had been 13.8 and 14.4 in the 
two roe - weeks, fell to 14.2 in the week under notice, and was 6.7 
per 1,000 below the mean rate during the same period in the large 
English towns. Among the several Scottish towns the death-rates 
last week ranged from 8.7 in Perth and 9.6 in Aberdeen to 16.4 in 
Glasgow and 18.7 in Greenock. The mortality from the principal 

epidemic diseases averaged 3.0 per 1,000, being highest in Leith and 
Greenock. The 247 deaths from all cases registered in Glasgow 
included 1 from enteric fever,4 from measles, 3 from scarlet fever, 
3 from whooping-cough, 1 from diphtheria, and 45 of children under 
2 years of age from diarrhoea and enteritis. Eight deaths from 
infantile diarrhoea were recorded in Greenock and 4 in Paisley; 
2 deaths from measles in Leith, and 2 from whooping-cough in 
Edinburgh. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, August 12th, 595 births and 377 
deaths were registered in the twenty-two principal urban Se hy 
Ireland, as against 59% births and 371 deaths in the preceding pe 
The annual death-rate in these districts, which had been 16.8, 16.4. 4, Paes 
16.8 per 1,000 in the three preceding weeks, rose to 17.1 per 1,000 in the 
week under notice, this figure being 1.5 per 1,000 lower than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 20.7 and 16.3 
respectively, those in other districts ranging from 4.2 in Drogheda and 

.3 in Tralee to 4.3 in Newtownards and 39.7 in Kilkenny, while Cork 

stood at 9.5, Londonderry at 11.5, Limerick at 13.6, and Waterford at 
20.9. The zymotic death-rate in the twenty-two districts averaged 5.4 
per 1,000, as against 3.8 in the preceding week. 
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VACANCIES AND APPOINTMENTS. 


[AUG. 26, 1911. 


Pacancies and Appointments. 


™~ list of vacancies is compiled ala dies our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


DISTRICT INFIRMARY AND CHIL- 
REN’S HOSPITAL.—Senior House-Surgeon. Salary, £120 per 

AYLESBURY : ROYAL BUCKINGHAMSHIRE HOSPITAL.—House- 
Surgeon (male). Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL .—House-Physician. Salary, £80 
per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £70 per annum. 

BIRMINGHAM : THE QUEEN’S HOSPITAL.—House-Physician and 
Obstetric and Ophthalmic House-Surgeon. Salary at the rate of 
£50 each per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 
HOSPITAL.—House-Surgeon. Salary, £80 per annum. 

BRADFORD ROYAL INFIRMARY.—(1) Male House-Physician ; 
salary, £100 per annum. (2) Two Male House-Surgeons; salary, 
£100 per annum. 

BRIGHTON : THE ROYAL SUSSEX COUNTY HOSPITAL.—House- 
Physician (male). Salary, £100 per annum. 

BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £80 
per annum. 


BRISTOL UNION.—Assistant Workhouse Medical Officer. Salary, 


£100 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Commencing salary, £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £90 per annum. 

CARLISLE: CUMBERLAND INFIRMARY. -— Resident Medical 
Officer (male), to act as House-Physician and House-Surgeon for 
six months each. Salary at the rate of £80 and £100 per annum 
respectively. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

FLINTSHIRE EDUCATION COMMITTEE.—Assistant to the County 
Medical Officer of Health and School Medical Officer. Joint Salary, 
£250 per annum. 

GLASGOW MATERNITY AND WOMEN’S’ HOSPITAL.—Two 
Indoor House-Surgeons, Three Outdoor House-Surgeons for 
Obstetrical Department, and Indoor House-Surgeon for Gynaeco- 
logical Dapartment. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—(]) House- 
Surgeon ; salary, £100 per annum. (2) Assistant House-Surgeon ; 
salary, £15 per annum. 

HALIFAX: ROYAL HALIFAX INFPiRMARY.—{1) Second House- 
Surgeon (male); salary, £100 perSannum. (2) Third House- 
Surgeon (male); salary, £80 per annum. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £50 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.—House- 
Surgeon. Salary at the rate of £80 per annum. ¥ 

KINGSEAT ASYLUM.—Assistant Medical Officer. Commencing 
salary, £120 per annum. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 
Salary at the rate of £75 per annum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Surgeons. (2) Two House-Physicians. Salary at the rate of 
£60 per annum. 

LIVERPOOL UNIVERSITY.—Chair of Pathology. Salary not less 
than £600 per annum. 

LONDON UNIVERSITY.—Graham Scholarshipin Pathology. Value, 
£200 per annum. 

LONG EATON URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY,—Senior House-Surgeon. 
Salary, £100 per annum. . 

MANCHESTER : ANCOATS HOSPITAL. —Assistant House-Surgeon. 
Salary, £70 per annum. 

MANCHESTER CHILDREN’S HOSPITAL.—(1) Visiting Surgeon ; 
salary, £100 per annum. (2) Male Resident Medical Officer ; 
salary for first six months £40, and for second six months £50. 

MULLINGAR DISTRICT LUNATIC ASYLUM.—Resident Assistant 
Medical Officer. Salary, £112 10s. per annum. 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Assistant Surgeon. 

NEWCASTLE THROAT, NOSE, AND EAR HOSPITAL.—Honorary 
Surgeon. 

NOTTINGHAM GENERAL DISPENSARY.-— Assistant Resident 
Surgeon (male). Salary, £160 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £100 per annum, 

PRESTON ROYAL INFIRMARY.—(]) Senior House-Surgeon (male); 
salary, £80 perannum. (2) Junior House-Surgeon (male); salary 
at the rate of £60 per annum. 

PRESTWICH COUNTY ASYLUM.—Assistant Medical Officer. 
Commencing salary, £150 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Surgeon. Salary at the rate of £80 per annum. 


ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—House-Surgeon. . 


Salary, £110 per annum. 

ST. PANCRAS. UNION.—Senior Assistant Medical Superintendent of 
Infirmary and Senior Assistant Medical Officer of Workhouse. 
Joint salary at the rate of £135 per annum. 


ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

SALFORD ROYAL HOSPITAL.—(]) Casualty House-Surgeon ; salary 
at the rate of £50 per annum. (2) Junior House-Surgeon : salary 
at the rate of £50 per annum. (3) Honorary Anaesthetist. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £60 per annum. 

SHEFFIELD UNIVERSITY.—Junior Demonstrator in Pathology. 
Salary, £150 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon (male).. Salary, £70 per annum. 

STAFFORD COUNTY ASYLUM.—Assistant Medical Officer (male). 
Salary, £150 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—Male House-Physician. 
Salary at the rate of £80 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant 
Hovse-Surgeon. Salary at the rate of £70 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 
Junior House-Physician. Salary, £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Biggles- 
wade (Bedfordshire). 


APPOINTMENTS. 

Benson, E. G. D., L.R.C.P., L.R.C.S.Edin., D.P H.Durh., Medical 
Officer of Health of the Tanfield Urban District. 

Cask, H. M., M.R.C.S., L.R.C.P.Lond., Medical Officer of Health of 
the Fareham Urban District. 

Hawks, F. S. L.M.S.S.A.Lond., Certifying Factory Surgeon for the 
Wigton District, co. Cumberland. 

Ives, W. F. H., L.R.C.P., L.R.C.P., L.R.C.S.Edin., District Medical 
Officer of the Southampton Union. 

LAwRIE, D., M.B., C.M.Glasg., D.P.H., Certifying Factory Surgeon for 
the Glastonbury District, co. Somerset. 

LeEvy, A., B.A., M.D., C.M., F.R.C.S., Assistant Surgeon to the Central 

" London Ophthalmic Hospital, Gray’ s Inn Road, W.C. 

MATHIESON, D. M., M.D.Edin., M.B., Ch.B., D.P.H., Medical Officer of 

‘Health of the County Borough of South Shields. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge = inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


BIRTH. 

_Hower.—On August 17th, at Haddenham, Cambs., the wife of Dr. C. W. 
Howe, of a son, 

MARRIAGE. 

MEAD—EVERILL.—On the 16th August, at St. John’s, Paddington, 
W., Guy Harvey Mead, M.R.C.S., L.R.C.P., of Eckington, Sheffield, 
youngest son of H. T. Harvey Mead, M.R.C.S., L.S.A., of Christ- 
church, Hampshire, to Elsie, fourth daughter of the late Nash 
Everill, of Lansdowne, Worcester. 


DEATH. 


JEAFFRESON.—On August 17th, at Framlingham, George Edwards 
Jeaffreson, J.P., M.R.C.S., L.S.A., aged 76, son of the late Wm. 
Jeaffreson, F.R. C. S., of Framlingham. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon HospiranL MEDICAL COLLEGE, E.—Monday, 2 p.m., Pul- 
monary Diseases. Tuesday, 2 p.m., Disease Giving 
Rise to Morbid Renal Excretion. Wednesday, 2p.m., 
Abdominal Disease. Thursday, 2 p.m., Diseases of 
System. Friday, 2 p.m., Diseases of the 
ear 


WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Patho- 
logical Demonstration, 12 noon; Eye, 2p.m. Tues- 
day, Gynaecological Operations, 10 a.m.; Throat, Nose, 
and Ear, 2 p.m.; Skin, 2p.m. Wednesday: Diseases 
of Children, 10a.m.; Throat, Nose, and Ear Opera- 
tions, 10 a.m.; Clinical Pathology, 12.15 p.m.; Eye, 
2p.m.; Gynaecology, 2p.m. Thursday: Eye, 2 p.m.; 
Orthopaedics, 2 p.m. Friday: Gynaecological De- 
monstration. 10 a.m.; Throat, Nose, and Ear, 2 p.m.; ; 
Skin, 2 p.m. Saturday : Diseases of Children; 10 a.m. ; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10 a.m. Lectures at 5 p.m., Tuesday and Friday. 


INSTRUMENTS, CATALOGUES, Evc. 


WE have received from Messrs. W. Watson and Sons, Limited 
(313, High Holborn, W.C.), the 1911-12 edition of their price list 
of electro-medical apparatus. The catalogued have 
a very wide range, and include several types of induction coils, 
some of which are specially built for instantaneous work, 
together with interrupters, x-ray tubes, intensifying screens, 
rotective devices, tube stands, and fluoroscopes. In addition to 
his more familiar armament, there are ins ruments for treat- 
ment by the newer’ methods, such as diathermy, ionic medica- 
tion, and carbon dioxide snow, and we notice that this firm 
deals also in the new radio-active material, meso-thorium, the 
chemical properties of which are so similar to those of radium. 


Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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